‘s

File with:
lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A 001 9 3 003

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM R

Fax: 515-281-4073

& DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) !

People for Beall : FORM

. , . DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: |1 ] (Rev. 07/2007) REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party :
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political . -
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Only % (,Z /
11 ) Local Ballot Issue Comm. # : .
¥
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) . Scanned .
. -
Daryl Beall Democratic Computer L/V AN
7 A Q

Office Sought District (if Senate or House) Audited “3.20- Zfd’

Senate 25

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

/OMM{M - /@Kzg/g'; |

SIGNATURE OF PERSON FILING REPORT TELEPHONE " DATE SIGNED
| AM FILING A _November 3, 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) | Indicate by #
MCHECK IF AMENDMENT TO REPORT DATED Novembell'/lf, 2006 Local Committees, eater Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local G - :
(You must continue to file reports until a DR-3 is filed.) wg;‘g é,ect?;: is ;’;Tén fiees, enter County in
STATEMENT OF CASH ON HAND P
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the ' /
committee. This amount MUST be the same as the cash on hand at the end 1.707.09 -
of the last reporting period or must be zero if this is first report filed.) .......ccccovvnvineneiceceeen, $ T
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
13,697.00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................

Schedule F: Loans Received total (Attach Schedule F) .........c.coiioneninneneniree e

Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccceeieveceervirvecireenenn.
(Schedule H gppliés to Candidates’ Committees Only)

Ry

SUB-TOTAL................ $ 15,404.09
SUBTRACT TOTAL MONEY SPENT THIS PERIOD / ”
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 9,418.00 )
Schedule F: Loan Repayments total (Attach Schedule F)..........ccocvvenerniecinreeicienecieni e
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .............ccouuene.. $ 5,986.09 -
**UNPAID BILLS (From Schedule D - AtaCh SCREAUIE D)..........e.vveereerereeeeseeeeessesesseresseeessessesseeeesssessasseee $ 483958
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ............ooueceeeeriveeeereeeeeeerereeceeeereeseene $ 121.61 el
*OUTSTANDING LOANS (From Schedule F - Attach SChedule F).........ccovviiveceerecririeceiresesresniresseenes $
CONSULTANT BREAKDOWN (Schedule G Attached?) —_ YES _L NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




Nov 02 06 12:18p kim motl

1 515

576 5937 p.2

i See Back of F .
For Instructions, Se k of Form .,B"?P‘,_Fm 1 |SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Peoplc for Beall

(Rev. 07/03) RECEIPTS

[ cHeck THiIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibils the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by

marriage) . f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

BATE PR TDNOBER | N AND ADDRESS OF CONTRIBUTOR | TELATIONGP | 00T | 7 F 7o |
RECEIVED (if epplicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
Carol John $25
10.19.06 CK# 1232 245th St
Jefferson JA 50129
1D#
Cathryn Bishop
10.19.06 CK# 6004 Twin Lakes Rd »
o anson JA 50563
1 -
% ' 6050 (0() (QD 1A Political Action Committee for Candidate 250
10.19.06 CKi# Elcction 4211 Grand Ave
: 1049 Des Moines 1A 50312
10#
] Yyq Iowa Laborers PAC 300
(// 10.20.06 CK# 26 5806 Meredith Dr StcB
, ' Des Moines 1A 50322
\I>\L“ 39 £ Wyeth Good Government Fund 300
0 10.20.06 CK# orr Five Giralda Farms
0 Madison NJ 07940
ID¥
(/ ' 472 Goldcn Grain Energy PAC 50
10.20.06 CK# 1822 43rd StNW
1026 Mason City IA 50401
1
Donald Endres 500
10.20.06 CK# 919 Christine Ave
Brookings SD 57006
1D#
Unitemized Cash 10
10.20.06 CK#
1D# ' l
Colene Hancock S0
10.20.06 CK# 310 E Main St
Epworth IA 52045
ID#
Glenn Schreiber 50
10.20.06 CK# PO Box 6
Davyton TA 50530
- ST —
SUB-TOTAL N
s St 4
TOTAL (if Iast page of this schedule)
$

Page / of
(for Schedule A)

CRNIPR: B
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Nov 02 06 12:37p

kKim motl

For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

1 515 576 5837 p-3
SCHEDULE
MONETARY
(Rev.07103) | RECEIPTS

People for Beall

COMMITTEE NAME (Must be same as on Statement of Organization)

] cHECK THIS BOX
AMENDING FORM

IF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciling contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to gisciose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the refationship column.

Page

DAIE "PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | Vv F FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND
MMDDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# Robert Belli
ol ellinger
10.20.06 CKat 2718 N 25th Sgt ¥
Fort Dodge 1A 50501
iD#
Adrienne Smith 25
10.20.06 CK# 607 N Ofive
- Jefferson JA 50129--
Janicc Kloss 25
10.20.06 CK# 1338 3rd Ave NW
Fort Dodge 1A 50501
ID#
Donald Avenson 100
10.20.06 CK# 30 Maplewood Dr
Qclwein 1A 50662
10#
Michael Sexton 50
10.20.06 CK# 2202 Ogden Ave
Rockwell City A 50579
1D#
Richard Black 50
10.20.06 CK# 3228 Xenia Ave
Famhamville 1A 50538
1 Martha Dessi
artha Dcssinger . nns
10.20.06 CK# 1504 Timberlane Dr 0t 2 3fc-v 30
o __| Fort Dodge IA 5050]
iD# Digne Eneauist
iane Engquis
10.20.06 CK# PO Box 355 %
Harcourt TA 50544
oW Mary Lou Wahb
ary Lou Wahby
10.20.06 CK# 1 l7r2y:Foxridge Rd 100
Fort Dodge 1A 50501
=
/ toct Allied Group and Farmiand PAC 250
10.20.06 K# 1100 Locust Rd
4570000066 | Des Moines IA 50391
SUB-TOTAL .
s MRS | Zas.
TOTAL (if last page of this schedule) s

92 of %
(for Schedule A




.

Nov 02 06 12:26p kim motl
For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{inciuding candidate's personal funds)

1 515 576 5937 b.1
Reset Form l SCHEDULE
. A MONETARY
(Rev.07/03) | RECEIPTS

Pcople for Beall

COMMITTEE NAME (Must be same as on Statement of Organization)

[ crHeck THiIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting confributions or for any
commercial purpose by any person other than stalutory political committees.

DAIE P ER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE | [~V IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND PAGC CHECK (# applicable) RAISER
NUMBER INCOME
DR, . .
[/ G138 Towa Sicrra Club PAC $300
10.20.06 CK# 3839 Merle Hay Rd Stc 280
1007 Des Moines IA 50310
]
o - 6070 lowa LAWPAC 500
10.24.06 CKi# 210 E Locust St Fl 3rd
3465 Des Moines JA 50309
TOF
Chester McNeclly 100
10.24.06 CK# Box 271
Duncombe 1A 50532
1D#
Jon-Michael Rosmann 100
10.24.06 CK# 416 51st St
W Des Moines A S0265
DF
Dale Sleczer Jr 50
10.24.06 CK# 110 4904:St
Aurelia IA 51005
1oF
9748 Midwest PAC 750
| 1024.06 CK# 1636 NW | 14th St
1002 Clive IA 50325
D#
Dennis Harman 100
10.24.06 CK# 1900 W 10th St
Spencer A 51301
0¥ Wade Lund
adce L.un 1
10.24.06 CK# 2420 480th gsth 007 9 glony 100
Ringsted IA 50578 R B
0¥ Nicholas Bi I
icholas 1ggs
10.24.06 CK# 5584 Lake Rd 250 ‘
Ottumwa IA 52501
DF
CK#
SUB-TOTAL P
. $ _,Zﬁ’ 7
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shawn to the third degree of consanguinity (blood refatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familia! relationship, enter “not applicable” in the refationship column.

Page _5_ of ?
(for Schedule A
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Nov 02 06 12:38p

For Instructions, See Back of Form

kim motl

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's personal funds)

People for Beall

COMMITTEE NAME (Must be same as on Statement of Organizalion)

1 515 576 5937 p-5
“Reset Form ] |SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeCk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statulory political commitiees.

DATE PAC ID NAME AND WESS & CONT ﬁlBUTOR mim—SHIP AMOUNT v IFFOR
RECENVED ({if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# .
Brian Gleason $50
10.27.06 CKit 1805 Sth Ave S
Ft Dodge 1A 50501
103%
(/’ 6038 Verizon fowa State Good Government Club 200
10.27.06 CK# o 11th Ave Ste2
Grinnell 1A 50}]2
¥ J Spittal
erry Spifta 100
10.27.06 CK# 1512 10th Ave N
Ft Dodge 1A 50501
ID#
Kathy Lec Reilly 150
10.27.06 CK# 2312 40th P}
Des Maoines 1A S0310
1D#
Phillip Gunderson 100
10.27.06 CKi# 1601 N 15th St
Ft Dodge 1A 50501
1D# Dean Polki
ean Polking . 100
10.27.06 CK# 1435 Ist Ave N 01 ! 2 3 Inny
p Ft Dodge IA 50501 iy
A 104 :
i §2¢0) Wal PAC
vl 10.27.06 500
1% = CK#9724 702 SW 8th St
Bentonville AR 72716
o -, .
s §2¢) Wal PAC 500
o= J 102706 Ci# g, 702 SW 8th St
0 4 . Bentonville AR 72716
1D#
N 6087 1A Telccommunications Industry PAC 500
c 10.27.06 CK# 2987 100th St
1509 | Urbandale 1A 50322
, 1o ao 4% | sEdaTE madee — FedD
M / 3 ‘(}'0 2 CK# ,'LL_%K,'"DKH vE _,;]S& 2
) DES NeinES T
SUB-TOTAL A
$ 4100 | —
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commiltees 1o disclose the relationship of any relative making a contribution to the )
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by . . ¢ .
marriage) . If sumame of contributor is the same as candidate, but there is no Page of ?
familial relationship, enter “not applicable” in the relationship column. (for Schedule A}~
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Nov 02 06 12:28p

kim motl

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s personal funds)

Reset Form ]

1 515 576 5937 p-3
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
People for Beall

STATE CANDIDATES NOTE: IF
NUMBER AND THE PAC CHECK NUMBEI

DISCLOSURE BOARD.

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

] cHECK THIS BOX F
AMENDING FORM

A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
R IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

- NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.32A(E), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAMEANDADDREg OF CONTRIBUI& Miﬁﬁw AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (# applicable) RAISER
— NUMBER INCOME
1D#
Unitemized cash $61
10.30.06 CK#t
1D#
Pam Lehman 25
10.30.06 CK# 1627 National Ave
Ft Dodge IA 50501
1D#
Dan Bednar 15
10.30.06 CK# 1307 S 28th St
Ft Dodge JA 50501
TO#
‘Tom Bice 25
10.30.06 CKi# 2231 22nd Ave N
Ft Da JA 50501
o dee |
Stuart Cochranc 25
10.30.06 CK# 1923 N 17th St
Ft Dodge 1A 50501
1D#
Dave Hecam 100
10.30.06 CK# 1264 7th Ave N
Ft Dodge 1A 50501
iD#
Jean Borszich 20
10.30.06 CK# 803 N 21st St
Ft Dodge IA 50501 e
o8 L! {:1 ‘5 "A‘ [alialkn]
Shirlee Trent T 25
10.30.06 CK# 2527 22nd Ave N
F1 Dodge 1A 50501
1D#
Adrienne Smith 10 .
10.30.06 CK# 607 N Olive | I
. Jefferson JA 50129
10# R
Steven Daniel 100
10.30.06 CK# 2188 160th St
Ft Dodge IA 50501
SUB-TOTAL - -
s 426 b
TOTAL (if last page of this schedule) s

* pisclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f sumame of contributor is the same as candidate, but there is no
famifial relationship, enter “not applicable” In the relationship column.

L}

Pag

-

e_ S olg

“(for Schedule A)
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Nov 02 06 12:28p kim motl 1 515 576 5937 p-4

For Instructions, See Back of Form Reset Form I SCHIi)ULE

MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{including candidate’s personal funds)
== ] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
People for Beall

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciling contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 'J IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# J Moench
ames Moenc|
10.30.06 CKg 704 Crcst Ave $100
Ft Dodge 1A 50501
- " bwas N
"G Iowa Nurses Association PAC
] 1030.06 CK# . 1501 42nd St 0
W Des Moines JA 50266
D# Drzycimski
Ann Drzycimski
10.31.06 CK# 1518 13th Ave N 50
Ft Dodge LA 50501
D#
Ann Thiele 25
10.31.06 CK# 3004 N 15th St
Et
- Dadge 1A 50501
Francisco Pcralta 200
10.31.06 CK# 2905 Soldier Crcck Dr
_ Ft Dodge IA 50501
[[57- .
) 6237 ABATEPAC 500
/ 10.31.06 CKi# 3118 Eastern Ave NE
U 1942 Cedar Rapids IA 52402 - S
ID# ’
: Connie Gordon : 25
10.31.06 CK# Manson 1A 50563
Edwina O'Farrell 100
10.31.06 CKi# 2275 12th St
Ft Dodge 1A 50501
1D#
Marian Johnscn 100
10.31.06 - CK# 1549 National Ave I
Ft Dodge 1A 50501
1D#
. Evon Martinson 15 -
10.31.06 CK# 150 Parkwood Cir
Ft Dodge 1A 50501 —
SUB-TOTAL
s a5 | —
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate commitiees lo disclose the reiationship of any relative making a confribution o the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of conlributor is the same as candidate, bul there is no age éz of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

t




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

People for Beall

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED C

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHeck THIS BOX IF

AMENDING FORM

D FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# .
10/31/06 Unitemized cash $21
CK#
ID#
Lois Dencklau 25
10/31/06 CK#’ 2021 N 14th Court
Fort Dodge, IA 50501
ID#
Kim Motl 25
10/31/06 CK# 3 Johnson Place
Fort Dodge, IA 50501
D#
e 'O¥ 430
P Jowa Rural Water PAC
100
[~ 1025106 CKH 1oy 4221 S 22nd Street d
Newton, JA 50208
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
{4 AN
ID# b R
CK#
1D#
CK#
SUB-TOTAL 3
. u ' $ 171 y
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of 8
(for Schedule A)

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form l Reset Form l scHi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0703) | REGETS
(Indluding candidate’s personal funds)
[ cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
People for Beall
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. S
"DATE PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | THATIONGE | AN T T Fron
RECEIVED (i apphicable) TO CANDIDATE* | RECEIVED | FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
10% 6485 -
Iowa Providers PAC $200
10.12.06 CK# 1339 7025 Hickman Rd Ste 5
| ! Urbandale 1A 50322
1 1D#
AlfLee 25
10.12.06 [ cks 700 S 17th Apt W305
; Ft Dodge 1A 50501
i] 1ID#
i Dennis Berte 100
10.12.06 'l cK# 2232 Dawson Dr
! Ft Dodge 1A 50501
]o#
Joyce Ausberger 50
08.12.06 CKi#t 987 P Ave
_ Jefferson 1A 50129
1D¥
Linda Davis 50
10.12.06 CK# PO Box 81 :
~ Harcourt 1A 50544
1D#
Barbara Gorman 25
10.12.06 CK# 503 W South St
Jefferson 1A 50129
[o7]
) Charles Gustafson 200
10.12.06 CK# 2038 310th St
| i Ft Dodge 1A 50501
) iD# [
|~ q 0 [l & IA Democratic Party 2000
10.12.06 CK¥ 011 561 Fleur Dr
Des Moines 1A 50321
| ~7
\/ > ~1 9 3 fA "
0 Voo ]
CK# o ‘
iD#
CK#
SUB-TOTAL
s LS00 | —
TOTAL (if last page of this schedule) — 1
$ l 3 1 lgq 71, 0

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamiage) . If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

age of
(for Schedule A)
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Nov 02 06 12:30p

kim motl 1 515 576 5937 p-6
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE -
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statemnent of Organjzation)
Pcople for Beall
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED @f applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 1361 Office Max Copies
10.19.06 2950 5th Avc So 8.46
CK#2230 Ft Dodge 1A 50501 $
ID# 1361 US Postmaster Postage
10.19.06 CK#2231 2.55
ID# 1361 Dayton Review Newspaper Advertising
10.20.06 PO Box 6 1128
: CKit 2258 “°Q
Dayton IA 5030
2356 |
ID# {361 s e
ob The Messenger Newspaper Advertising
10.20. 713 Central Ave 546
CK¥ 2255 Ft Dodge IA 50501 ¢
D% 136) Carter Printing Yard signs and wires
10.24.06 1739 E Grand Ave 1438.95
CK#2232 Des Moines 1A 50316
ID# 1361 Calhoun County Journal-Herald Newspaper Advertising
10.28.06 PO Box 40 446.25
CK#2258 Manson IA 50563
ID# 1361 Visa Diesel fuel for bus tour
10.28.06 CK#2261 267.51
el 7 ane
1D# 1361 Visa O L 7 7[0 N Postage
10.28.06 :
CK# 2259 1800
SUB-TOTAL | $ p /7.7 2
TOTAL (if last page of this schedule) | $ =

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page / of oz

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE HECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
People for Beall
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 1361 Visa Office Max - newslcticr preparation
10.28.06 CK#2260 scrvices $ 147.08
ID# 1361 Carter Printing Sign wires
10.28.06 1739 E Grand Ave 233.20
CK#2257 Des Moines 1A 50316
ID# 1361 LUC Media Radio Advertising
10.31.06 CK# wi 25 Whitlock PI SW 5000
wire Marictta GA 30064
ID#
1361 CS Bank Wirc Transfer Charge
10.31.06 CK# 130 N 29th St 20
Ft Dodge 1A 50501
1D#
CK#
o Ee) nn
ID# e 2.0 ’3,?
CK#
ID#
CK#
AD#
CKi#
SUB-TOTAL[$ Si/ps 2 ¥
i i RS
TOTAL (if last page of this schedule) § $ 9, 418.00

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campalign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to persons/entitios providing consuiting, advertising, fund-raising, poiling, managing, organizing services must also be delail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

C72.0!""2

(for Schedule B)
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FOR INSTRUCTIONS. SEE BACK OF FORM

1 515 576 5937 p-11

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

D INCURRED
(Rev. 08/98) INDEBTEDNESS

People for Beall
P T CHECK THIS BOX
) ] . . IF AMENDING
NOTE: Debts previousty reported that remain unpaid must be included on this FORM
Schedule. as well as any new obligations incurred in this period.
An “Incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
{DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, bul not paid for by the
end of the reporting period.,
’ o regardless of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
10.19.2006 IA Senate Campaigns Neighbor to Neighbor
-19. 5661 Fleur Drive Stamping, shipping, postage, 4,839.58

Des Moines 1A 50321

printing services .

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §

*If actual figure is unknown, show “estimated” beside the figure.

SUBTOTAL | §
4,839.58

4,839.58

Page 1 of !

(for Scheduie D)

CANDIDATE COMMITTEES NOTE:
“Incurmed indebtedness also includes each person/entity with whom the candidal
or continuing performance. Enter the name of the consultant who prov
organizing services. Report on Schedule G the nature of

ides or procures services for tems such as advertising, fund-raising, polfing, managing, o
performance and the estimaled performance reasonably expecied of the consultant.

+
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w 02 .06 12:44p

kim motl

FOR INSTRUCTIONS, SEE BACK OF FORM

1 515 576 5937

People for Beall

COMMITTEE NAME (Mus! be same as on Statement of Organization)

p.12
SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution {o the

O CHECK THIS BOX IF
- AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MMWDDI/YR) OF CONTRIBUTOR * (i appiicable) CONTRIBUTION VALUE CONTRIBUTION
H

Linda Von Bank Food 11.61
10.28.06 2102 6th Ave N

Ft Dodge IA 50501

Kay Jensen Food 25.00
10.28.06 1910 15th Ave N

Ft Dodge 1A 50501

Patsy Olejniccak Food 20.00
10.28.06 147 3rd Ave N

Ft Dodge 1A 50501

JoAnn Beall Food 45.00
10.28.06 1928 N 22nd St

Ft Dodge 1A 50501

Chris Fields Food 20.00
10.28.06 c/o 1928 N 22nd St

Ft Dodge 1A 50501

Uut 2320
SUB-TOTAL | §
121.61 ,
TOTAL (ittast [ $ /
pageofthis | 121.61
schedule)

Page 1

01]

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relanonship column.

(for Schedule E)
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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM

DISCLOSURE SUMMARY PAGE - DR-2 1 orscLosure

(Rev. 12/2005) REPORT

COMMITTEE NAME (Must be same as on Statement of Organization)

For Office Use Only ’
People for Beall Comm. # , (O
IMPORTANT: Indicate by # type of committee you are reporting for: | 1 ] Logged In < ,
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d ) L~
{ 4 )County Central Committee { 5 )County Candidate {6 )City Candidate {7 }School Board or Other canne 7S
Political Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer LU Q
Subdivision PAC ( 11) Local g .30 “—€__|
CANDIDATE COMMITTEES ONLY: ; =06 Auates _H - 5077
- b [V

Candidate Name N Political Party (if 2pplicable) File with:

Daryl Beall 4»@,\( Democrat lowa Ethics and Campaign

) ] Disdlosure Board

Office Sought District (if Senate or House) S510E 12" Ste. 1A

Senate 25 Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject 1o possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s commitiee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

el ("/ﬂ't?)?’w»ﬁa SISS1LASOS ft.01.20¢ ¢
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AMFILING A 11.03.2006 N REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) SQ 0 Z 2 / ﬁ
DCHECK IF AMENDMENT TO REPORT DATED = i // ) / %2 Local Committees, enter Date of Election

A
D Check if this is final (lejrmmabon) report and‘attach Nt?uce of Dissolution Fofgth DR-3. County & Local Committess, enter Gounty in
(You must continue to file reports urtil a DR-3 is filed.) N L

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the /
9. ‘5 7‘{ 2

commitiee, This amount MUST be the same as the cash on hand at the end 9 1.509.25
of the last reporting period or must be zero if this is first report filed.) ... ’ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD §

. L . L 10,947.00 .~
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...
Schedule F: Loans Received total (Attach Schedule F)...................... 0.00
Schedule H: Total Sales of Campaign Property (Atiach Schedule H) ... e eerr e 0.00

Schedule H applies to Candidates’ Co i On}
SUB-TOTAL.....ccoomemences $ 12,456.25
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).................. 9.418.00
0.00

Schedule F: Loan Repayments total (Attach Schedule F).......ooeeeein e

CASH ON HAND at the end of this reporting period (if final report balance must 5 I E) q ( 63, 3 3.038.25
DE ZETO) (ABACH DR-B).............oooeeeoeeseeere s ooeese e ss£ss8s Rt et e e 0 $ e

“UNPAID BILLS (From Schedule D - AHECH SEhOdUIS D) et 4:839:58 77
“IN KIND GONTRIBUTIONS (From Schedule E - Attach Schedui E) .uu.......cen: 67“/5 ....... \ /N b] .............. s 10161
*OUTSTANDING LOANS (From Schedule F - Atach SChEUIE F)........o———oooocooooooeeeeesosesesssonssms s oo s 000
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _‘_/_ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) g 00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

)

\/\)
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~

For Instructions, See Back of Form SCHEDULE

_Reset Form

MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Including candidate's personal funds)

(Rev. 07/03)

[] cHeECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Peoplc for Beall

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). prohibits the use of information copied from reports and statéments for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. .

DATE PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | TIONSHIP AMOUNT ] v IF FOR
RECEIVED (if appficable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D%
Carol John $25
10.19.06 CK# 1232 245th St
Jefferson IA 50129
D3¢
Cathryn Bishop 2
10.19.06 CKit 6004 Twin Lakes Rd >
Manson A 50563
1D# “\00
€050 \OU IA Political Action Committee for Candidate 250
(/ 10.19.06 CK# Elcction 4211 Grand Ave
' 1049 Des Moines IA 50312
[o: oy
) sy Iowa Laborers PAC
(/"] 102006 K. o6 9 5806 Meredith Dr Stc B 300
i 5F Des Moines 1A 50322
\yjﬁ’ 398 Wyeth Good Government Fund 300
ok 10.20.06 CK# (o Five Giralda Farms
Madison NJ 07940
|
72 Golden Grain Energy PAC 50
-1 10:20.06 CK#t 1822 43rd StNW
1026 Mason City IA 50401
1D#
Donald Endres 500
10.20.06 CK# 919 Christine Ave
Brookings SD 57006
1D#t
Unitemized Cash 10
10.20.06 CK#
1D#
Colene Hancock 50
10.20.06 CK# 310 E Main St
Epworth TA 52045
1D#
10.20.06 Glenn Schreiber 50
e CK# PO Box 6
Dayton 1A 50530
SUB-TOTAL
$ /St ot
TOTAL (if last page of this schedule,
(irlast pag Ns 0947
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by b
marriage) . If surname of contributor is the same as candidate, but there is no Page / of ) 7
famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form Reset Form | SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
People for Beall
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciling contributions or for any
commercial purpose by any person other than statutory political committees.
DAT E PAC D NUMBER NAME AND EDRESS OF GONT ﬁlBUTOR RELATIONSHIP v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
'o# Robert Belli
) obert Bellinger $25
10.20.06 CK# 2718 N 25th St
Fort Dodge 1A 50501
ID#
Adrienne Smith 25
1020.06 | cke 607 N Ofive
Jefferson 1A 50129--
ID#
Janicc Kloss 25
10.20.06 CK# 1338 3rd Ave NW
Fort Dodge 1A 50501
1D#
Donald Avenson 100
10.20.06 CK# 30 Maplewood Dr
QOclwein 1A 50662
1D#
Michael Sexton 50
10.20.06 CK# 2202 Ogden Ave
Rockwell City IA 50579
ID#
Richard Black 50
10.20.06 CK# 3228 Xenia Ave
Farnhamville 1A 50538
1D#
) Martha Dcssinger 50
10.20.06 CK# 1504 Timberlane Dr
L o ..__]| Fort Dodge IA 50501
|D#
Diane Engquist 50
10.20.06 CK# PO Box 355
Harcourt TA 50544
o¥ Mary Lou Wahb
ary L.ou wahby 100
10.20.06 CKi# 1172 Foxridge Rd
Fort Dodge IA 50501
; ID#
’ tect Allied Group and Farmland PAC 250
("] 102006 Kt 1100 Locust Rd
4570000066 | Des Moines IA 50391
SUB-TOTAL .
$ 7 /2 S’ I3 "
TOTAL (if Jast page of this schedule) | s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by Jz
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A
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For Instructions, See Back of Form Reset Form - SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate's personsi funds)
] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Pcoplc for Beall
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. i
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting confributions or for any
commercial purpose by any person ather than statutory political committees.
DATE PA R NAME AND ADDRESS OF CONTRIBUTOR RE; Ki mSHlP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
41398 Towa Sicrra Club PAC $300
10.20.06 CK# | 0g7 3839 Merle Hay Rd Ste 280
Des Moines 1A 50310
R 1Dt
10.24.06 6070 lowa LAWPAC 500
Sl CK#3465 210 E Locust St Fl 3rd
Des Moines 1A 50309
1D# )
Chester McNeclly 100
10.24.06 CK# Box 271
Duncombe TA 50532
1D#
) Jon-Michael Rosmann
10.24.06 Ck# 416 S1st St 100
5% W Des Maines AT 50265
Dale Sleczer Jr 50
10.24.06 CK# 110 490¢}.St
Aurelia TA 51005
1O
¢ 10.24.06
b CKi# 1636 NW | 14th St
1002 Clive IA 50325
ID#
Dennis Harman 100
10.24.06 CK# 1900 W 10th St
Spencer IA 51301
19773
Wadc Lundgren 100
10.24.06 CK# 2420 480th St
Ringsted IA 50578
1D# hol ‘
Nicholas Biggs 250
10.24.06 CK# 5584 Lake Rd I
Ottumwa [A 52501
ID#
CK#
SUB-TOTAL -
: $ 2 \fo A o
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commitlees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by E
marriage) . If sumame of contributor is the same as candidate, but there is no Page 5 of 7

familial relationship, enter “not applicable” in the refationship column.

Ll

(for Schedule A)
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For Instructions, See Back of Form Reset Form SCHEDULE
_Deset rofm A ARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | RECEIPTS
(Including candidate’s personal funds)
[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
People for Beall
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person ather than statulory political committees.
s —”
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ Brian Gl
rian Gleason $50
10.27.06 CK# 1805 5th Ave S
Ft Dodge TA 50501
E 1D#
6038 ;
1/ Verizon Iowa Statc Good Government Club 200
10.27.06 CK# 0 11th Ave Ste2
Grinnell 1A 50112
\D#
10.27.06 CK# 1512 10th Ave N
Ft Dodge 1A 50501
ID#
Kathy Lec Reilly 150
10.27.06 CK# 2312 40th P1
Des Moines TA 50310
ID#
Phillip Gunderson
10.27.06 CKit 1601 N 15th St 100
Ft Dodge 1A 50501
ID#
Dean Polking 100
10.27.06 CK# 1435 1st Ave N
( Ft Dodge IA 50501
% 1D3# |
g §20) Wal PAC 500
O\ {10-27.06 CKitgon s 702 SW 8th St
Bentonville AR 72716
o [
\\;L,(“ g2¢) Wal PAC 500
oY 10.27.06 CK# g0 702 SW 8th St
' Bentonville AR 72716
ID# 6087
1A Telccommunications Industry PAC
| 1027.06 CK# 2987 100th St 500
1509 Urbandale IA 50322
ID# ) 1 N Kt
‘/f qoa% SERNATE o iy fwald \I‘bf’
000 | oke Aleaw i Deivs 56
DES [l i kES DN
SUB-TOTAL ] B
$ 4700 |
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a confribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page ‘7Z of

(for Schedule A}
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

1 51i 576 5937 p.3

A MONETARY
(Rev.07/03) | RECEIPTS

[ cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)
People for Beall

AMENDING FORM

DISCLOSURE BOARD.

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

4

DATE PAC DNUNBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
1D# Unitemized cash
nitemized cas $61
10.30.06 CK#
ID#
Pam Lehman 25
10.30.06 CKit 1627 National Ave
Ft Dodge IA 50501
1Dd#
Dan Bednar 15
10.30.06 CK# 1307 S 28th St
Ft Dodge JA 50501
1D
Tom Bice 25
10.30.06 CK# 2231 22nd Ave N
Ft Da 1A 50501
o dge
Stuart Cochranc 25
10.30.06 CK# 1923 N 17th St
Ft Dodge 1A 50501
ID#
Dave Hcarn 100
10.30.06 CK# 1264 7th Ave N
Ft Dodge 1A 50501
1D#
Jean Borszich 20
10.30.06 CKi# 803 N 21st St
Ft Dodge IA 50501
ID#
Shirlee Trent 75
10.30.06 CK# 252722nd Ave N
Ft Dodge 1A 50501
1D#
Adrienne Smith 30
10.30.06 CK# 607 N Qlive I
Jefferson 1A 50129
o# S Danicl
| Steven Danie
100
10.30.06 CK# 2188 160th St
Ft Dodge 1A 50501
SUB-TOTAL U -
I
TOTAL (if fast page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by —
marriage) . If sumame of contributor is the same as candidate, but there is no Page S of 7
famikial relationship, enter “not applicable” In the relationship column. (for Schedule A)
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For Instructions, See Back of Form Reset Form SCHI;I\)ULE
! L ARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
People for Beall

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. .

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ~ IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEWVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
IT)# J M h
ames Moenc
10.30.06 CK# 704 Crest Ave $100
Ft Dodge 1A 50501
\D#
L/ g 10.30.06 lev7s Towa Nurses Association PAC 100
A CK#1623 1501 42nd St
. W Des Moines 1A 50266
Ann Drzycimski
10.31.06 CK# 1518 13th Ave N >
Ft Dodgc IA 50501
1D#
Ann Thiele
10.31.06 CK# 3004 N 15th St »
Ft Do
— dge 1A 50501
Francisco Peralta 200
10.31.06 CK# 2905 Soldier Creck Dr
Ft Dodge 1A 50501
B 1D#
L/ 6237 ABATEPAC 500
10.31.06 CK# 3118 Eastern Ave NE
1942 Cedar Rapids IA 52402
1D#
Connie Gordon 25
10.31.06 CK# - Manson [A 50563
1D#
Edwina O'Farrell 100
10.31.06 CK# 227'S 12th St
Ft Dodge 1A 50501
1D#
Marian Johnscn 100
10.31.06 CKit 1549 National Ave |
Ft Dodge 1A 50501
D4
Evon Martinson 15
10.31.06 CK# 150 Parkwood Cir
Ft Dodge 1A 50501 —
SUB-TOTAL - )
21 c)’ $ e ¢ S Vv
TOTAL (if Iast page of this schediile) ]

* Disclosure law requires candidate commitiees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marniage) . If sumame of contributor is the same as candidate, but there is no Page é} of 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

t




Nov 02 06 12:29p kim motl
For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

515 576 5937 P-5
“Reset Form | |SCHEDULE
A MONETARY

COMMITTEE NAME (Must be same as on Statement of Organization)
People for Beall

(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statulory political committees.

DATE PAC ID NUMBER NAME AND AD OF C
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

IBUTOR

RELATI P AMOUNT | V IF FOR

TOCANDIDATE* | RECENVED | FUND
(if applicable) RAISER

INCOME

D% o
Unitemized Cash

10.31.06 CK#

$21

1D#
Lois Dencklau
10.31.06 CK# 2021 N 14th Ct

Ft Dodge 1A 50501

25

Kim Motl
10.31.06 CK# 3 Johnson Pl
Ft Dodge [A 50501

25

TOTAL (if last page of th:‘Zsc.!hedule) 5 ‘O‘QL(,7 .

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

t

Page / of 7

(for Schedule A)




STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Nov 02 06 12:30p kim motl 1 515 576 5837 rp-6
FOR INSTRUCTIONS, SEE BACK OF FORM , Re_;et Fon_xg SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev. 07/03) | EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Pcople for Beall
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 1361 Office Max Copies
10.19.06 2950 5th Ave So 8.46
CK#2230 ¥t Dodge 1A 50501 $
ID# 1361 US Postmaster Postage
10.19.06 CK#2231 2.55
ID# 1361 Dayton Review Newspaper Advertising
10.20.06 PO Box 6 1128
. $
CK# 2258 Dayton IA 5030
ID# 1361 . x
£ The Messenger Newspaper Advertising
10.20.0% 713 Central Ave 546
CKi# 2255 Ft Dodge IA 50501 :
ID# 1361 Carter Printing Yard signs and wires
10.24.06 1739 E Grand Ave 1438.95
CK#2232 Des Moines IA 50316
ID# L.
1361 Calhoun County Journal-Herald Newspaper Advertising
10.28.06 PO Box 40 446.25
CK#2258 Manson IA 50563
ID# 1361 Visa . Dicsel fuel for bus tour
10.28.06 :
b CK#226) ) 267.51
ID# 1341 Visa Postage
10.28.06 N
CK# 2259 ) 180
SUB-TOTAL IS /45,7 5 2 -
TOTAL (if last page of this schedule) | $ qL/ JE

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 4 . of C’Z

' {for Schedule B)




Nov 02 06 12:42p

kim motl

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

1 515 576 5937
Reset Form 1 [SCHEDULE
B
(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
People for Beall
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 1361 ; :
Visa Office Max - newslctter preparation
10.28.06 CK#2260 scrvices $ 147.08
ID# 1361 Carter Printing Sign wires
10.28.06 1739 E Grand Ave 233.20
CK#2257 Des Moines IA 50316
. ID# 1361 LUC Media < | Radio Advertising
10.31.06  CK# wi 25 Whitlock Pl SW e 5000
wire Marietta GA 30064 e
ID#
1361 CS Bank Wirc Transfer Charge
10.31.06 CK# 130 N 29th St 20
Ft Dodge 1A 50501
ID#
CKi#
ID#
CKi#
ID#
CK#
1D#
CKi#t
SUB-TOTAL[$ 57/p0 .2 ¢
TOTAL (if Iast page of this schedule) § $ ﬁ#f/

ol aqly 00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property cosling $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

<7iofc‘z

(for Scheduie B)




Nov 02 06 12:43p kim motl 1 515 576 5837 p-11

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
~ D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
People for Beall TJ CHECK THIS BOX
i IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this Reset Form FORM
Schedule, as well as any new obligations incurred in this period. i

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
) $
IA Senate Campaigns \ EB F Neighbor to Neighbor
10.19.2006 | 5661 Fleur Drive Stamping, shipping, postage, 4,839.58 L
,}k qo%& Des Moines 1A 50321 printing services

SUB-TOTAL | $

4,839.58
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { $
4,839.58 e
*if actual figure is unknown, show “estimated” beside the figure. Page 1 of !
' (for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incumed indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
ofganizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

1




Nov 02 06 12:44p kim motl 1 515 576 5837 p.12
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
People for Beall ‘
[ CHECK THIS BOX IF
‘ / AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR « (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Linda Von Bank Food 11.61
10.28.06 2102 6th Ave N
Ft Dodge IA 50501
Kay Jensen Food 25.00
10.28.06 1910 15th Ave N
Ft Dodge IA 50501
Patsy Olejniccak Food 20.00
10.28.06 147 3rd Ave N
Ft Dodge 1A 50501
JoAnn Beall Food 45.00
10.28.06 1928 N 22nd St
Ft Dodge 1A 50501
Chris Fields Food 20.00
10.28.06 c/o 1928 N 22nd St
Ft Dodge 1A 50501
SUB-TOTAL | $
101.61
TOTAL (iflast | $
: ’ page of this 101.61
GJE 13 "(0 schedule)
*“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of !

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, bul there is no
familial relationship, enter “not appiicable” in the relationship column.

(far Schedule E)




